TRAVEL EXPENSE CLAIM
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
William Douglas Hoffner Labor & Workforce Development Ag
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES CODH
Labor & Waorkforce Development Agency E 25
RESIDENCE ADDRESS” HEADQUARTERS ADDRESS TELEPHONE NUMBER
¢ 801 K Street, Suite 2101 916-327-9064
(CITY STATE Z2IP CODE| CITY STATE ZIP CODE
Sacramento CA 95814
(1) MONTH/YEAR|(3) (4) (5) MEALS (B) ] TRANSPCRTATION 18) (9)
09 2009 LOCATION (A) (B) (©) (D)
& WHERE EXPENSES 0.7.UT, RELO. g TYPE C;SFL:;E. PLVATE AR LISH BUSINESS TOTAL EXPENSES
Date | Time WEREINCURRED LODGING | BREAKFAST|  LUNCH | ™ ' ier | ™% | costor Trans| usep| Parwng [ Miles Amaunt EXPENSE FOR DAY
5 1R it 166.16 10.00 | 18.00 PC 11.02|  $6.061 200.221
*k Tk ke
3 Mexico 166.16 6.00 172.160
PC
ok
4 o430 |Mexico to Sac 10.00 18.00 | 6.00 p 27.00 [ 30.69| $16.880 77.880
Continental Airlines via State Contract w/Sac Travel
(10) " susToOTALS 332.32 20.00|  36.00| 12.00 27.00[41.71| $22.941 $450.26
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL
(11) PURPOSE OF TRIP: (1A} Summary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipis/vouchers when required) Description/ : Project : For Fiscal
Cost Center Exp. Code Debit Amount Code Activity Code Use Only
9/2-4 Border Governor's Conference in (13) PRIVATE VEHICLE LICENSE
Monterrey, Mexico ™" = provided )
(14) MILEAGE RATE CLAIMED
$0.550
AGENCY ACCOUNTING OFFICE
USE ONLY
Documeri el ence Prepared By PAID BY REVOLVING FUND CHECK NUMBER
Tatal
(18) | HEREBY CERTIFY That the ‘above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately ownedi vehicle was used, and if mileage rales exceed the minimum rate, | cerlify that the cost of operating the vehicle was equal to ¢r
grealer th the rate claime a hat | have met the requirement as prescribed by SAM Sections 0750, 0751, 0752, (753, and 0754 pertaining to vehicle
sara'ry at belt u&:gef
CLAIMANIPe ermslaw =z il (1B), g1 Z ATEL AND PAYMENT DATE
> %{ ﬁ = | ?7-9-07
7) SHGNATURE AT TITYE O AUTHORITY FUKR SHECIAL r;xP:NSES/Se ftem 17 on raverse) / DATE
D /
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
William Douglas Hoffner Labor & Workforce Development Ag
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES COD:
Labor & Workforce Development Agency E25
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
801 K Street, Suite 2101 916-327-9064
CITY STATE ZIP CODE| CITY STATE ZIP CODE
CA Sacramento CA 95814
(1) MONTHYEAR|(3) (4) (5) MEALS (6) ) TRANSPORTATION ®) @)
09 2009 LOCATION (A) (8) (C) D)
& WHERE ERRENSES 0.T.UT, RELG WEEs: TYPE c?giiga. FRIVATE/CAR UBE BUSINESS TOTAL EXPENSES
Date | Time WEREINCHURRED LODGING | BREAKFAST|  LUNCH |\ = o ee | ™ | cost oF Trans| usen| ParkinG RNES Amount EXPENSE iy
PC
26 [ |sac to Los Angeles |3 10.00 | 18.00 : Z12.00{11.02] $6.061 46.061
a0 Los:ARERIaS n/a 6.00 | previdef 18.00 | 6.00 P 412.00 42.000
n/a 6.00 [Qnwided] 18.00 | 6.00 p®12.00 42.000
1 Los Angeles e
7/ PG
N T——— 6.00 [orovrdlaf 18.00 6.00(5)322.95 - 24800 |11.02]  $6.061 407.011
#7A Southwest Airlines State Contract not available-used personal card
Enterprise Rental Car/via State Contract
(10)  susTOTALS 18.00| 10.00| 72.00| 18.00] 32295 84.00/22.04| §12.122 $537.07
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL
(11) PURPOSE COF TRIP: (11A) Summary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipts/vouchers when required) Description/ Project For Fiscal
Cost Center | Exp. Code | Debit Amount Code Activity Code Use Onl
9/29-10/2 Governor's Global Climate Summit (13) PRIVATE VEHICLE LICENSE
2 - Lodging not applicable ]
stayed w/family near Los Angeles - #7(A) (14) MILEAGE RATE CLAIMED
$322.95 = $307.20 Airfair $15.75 RC fuel $0.550
AGENCY ACCOUNTING OFFICE
USE ONLY
=S, Prepared By PAID 8Y REVOLVING FUND CHECK NUMBER
Total
(15) | HERERY CERTIFY That the above is a true statement of the ravel expenses incurred by me in accordance with DPA rules in the service of the Slale of
California. If a privately owned vemcte was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to gr
greater than the rate claimed, and e met the requirement as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle
safety a 1:19683! belt usage

CLAIMANT= =7

>

DATE

/c)/s/r/

[

(17) SIGHATURE AN?fyL._ on?omw FOR SPECIAL £A-2NSES (Sée Itefn 17 on reverse)

/

(161 SIGNATIIRE NF OFFICFR ADPENVING TRAVEL AND PAYMENT

10-6-09

DATE
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